3D CT versus axial helical CT versus conventional tomography in the classification of acetabular fractures: a ROC analysis.
To assess the diagnostic power of three-dimensional computed tomography (3D CT), axial helical computed tomography (CT) and conventional tomography in the classification of acetabular fractures by interdisciplinary review. Receiver operating characteristics (ROCs) were assessed for two radiologists and two surgeons blinded to the presence of acetabular fractures in an animal model (a total of 62 porcine hips, 40 of them with artificial acetabular fractures). Main target parameter was the diagnostic accuracy in the classification of the artificial fractures following Judet et al. ROC analysis for radiologists showed A(z) values of 0.83 for 3D CT, 0.81 for axial helical CT, and 0.78 for conventional tomography; differences between the three techniques were not significant (P = 0.46-0.73). A(z) values for the surgeons were 0.87 for 3D CT, 0.68 for axial helical CT, and 0.60 for conventional tomography; 3D CT was significantly better than axial helical CT (P = 0.01) and conventional tomography (P = 0.001). The differences between axial helical CT and conventional tomography were not significant (P = 0.37). Acetabular fractures are best classified by 3D CT, followed by axial helical CT and conventional tomography when assessed by surgeons. 3D CT did not provide any additional significant benefit in the classification performed by radiologists.